
MlWCK O'CONNELL 



ATTORNEYS AT LAW 



MIJUCK. O'CONKUl. DBMALLIS a LOUOIE. IL» 



March 22, 2005 



Mail Stop: Amendment 



Conirui ss iOiier for r atcnts 



P. O. Box 1450 
Alexandria, VA 22313-1450 

Re: Applicant: Weiss, Roger E. et al. 
Serial No.: 10/621,739 
Filed: July 17, 2003 

For: CABLE CONNECTOR INCORPORATING ANISOTROPICALLY 
CONDUCTIVE ELASTOMER * 
Examiner: Nguyen, True T.T. 
Group: 2833 

Docket No.: 15876-46042 



Dear Sir: 

Enclosed is a Response to the Office Action mailed on September 22, 2004, including 
Certificate of Mailing dated March 22, 2005, in the subject application. 

If for any reason this Response is found to be incomplete, or if at any time it appears that 
a telephone conference with counsel would help advance prosecution, please telephone the 
undersigned in Westborough, Massachusetts (508) 898-1501. 

Please charge the 3-month extension fee of $510.00 [and credit any overpayment] to my 
deposit account number 50-1582. A copy of this letter is enclosed for use by the Finance Branch 
to make the extension fee charge to my deposit account. 

riifcSUSai Kindly admowledgfeT^eipt of the foregoing by returning the enclosed self-addressed 
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Very truly yours, 



ingman 



BMD/clh 
Enclosures 




WORCESTER. MA 
508-791-8500 • FAX 508-791-8502 



1700 WEST PARK DRIVE 
WESTBOROUGH. MA 01581-3941 
S08-8984501 • FAX 508-898-1502 



BOSTON. MA 
617-261-2417 • FAX 617-261-2418 



lH:\PATORP\l5n6\4fiM2\A0T79767.DOC> 



www.MirickOConncll.com 



Mnjtef the Paperwork Reduction Ad of 1995. oo pertow are required to respond to ■ coOocOon of InfocmaUon unloif Vtffrfo^ jg^fl^gw Stf 
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• If Ihe entry in column 1 is less Mian the eniry in column 2. write V in column 3 
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